as to termination of pregnancy for maternal medial reasons, sustaining the pregnancy to viability and the resuscitation of a preterm neonate. Perineal trauma during childbirth is a significant adverse maternal outcome, both acutely postnatally with pain and prolonged recovery time, and poor uro-gynaecological outcomes including urinary incontinence. Birthing position has been identified as a determinate of perineal trauma risk, with suggestion of semi-recumbent positioning being contributory. This paper aims to investigate birthing positions and their association with perineal trauma..
Perineal trauma during childbirth is a significant adverse maternal outcome, both acutely postnatally with pain and prolonged recovery time, and poor uro-gynaecological outcomes including urinary incontinence. Birthing position has been identified as a determinate of perineal trauma risk, with suggestion of semi-recumbent positioning being contributory. This paper aims to investigate birthing positions and their association with perineal trauma..
Methods: A retrospective study over 10 years of cephalic presentation vaginal births in primiparous women from a single centre in Victoria, Australia (n = 3,356) was conducted investigating the impact of birthing mode on perineal trauma. Logistic regression analysis was used to determine crude and adjusted odds ratio. Birthing positions were categorised into lying and upright and compared for rates of perineal tears. Additional exposures including maternal comorbidities and birth characteristics were also analysed.
Results: A total of 119 severe perineal tears were identified. The highest rates of perineal trauma were seen in birth stool (7.1%), lithotomy (6.1%) and squatting (8.3%) positions. Overall, the upright positions were marginally protective for tear development with odds ratio of 0.962. Lowest rates were seen in BMI >30 (2.5%), current smokers (0.7%) and hypertension (0%). Adjusted odds ratio for diabetes (10.5) and non-smokers (4.002) were statistically significant for development of severe tears.
Conclusions: Methods: All ongoing pregnancies to women with HIV in WA between 1991 and March 2018 were identified from interrogation of the state-wide multidisciplinary perinatal HIV management database. HIV positive women with early pregnancy losses or who delivered outside of WA were excluded.
Results: 179 pregnancies to 129 women (median age 30 years, IQR 26-34) occurred during the study period. HIV was heterosexually acquired in 83.8% (150/179) of these women. 14.5% (26/179) of cases were diagnosed with routine antenatal screening. Women of African and Southeast Asian descent comprised the majority racial subgroups; 28% (50/179) and 25.1% (25/179) respectively. All women received antiretroviral treatment and 84.8% (145/171) had an undetectable viral load at delivery. 184 infants were born, with one case of MTCT (maternal non-compliance), resulting in an overall perinatal transmission rate of 0.5%. Vaginal birth was the mode of delivery for 56.4% (101/179). Median gestation at delivery was 38.6 weeks and median birthweight 3070g (IQR 2630-3450). Formula feeding was reported for 95.6% (174/182) of infants, with breastfeeding reported in 7 cases (4.1%) and mixed feeding in 1 case (0.6%).
Conclusions: The findings highlight the success of MTCT prevention efforts in WA, as managed through a state-wide multidisciplinary service, and combined with universal antenatal HIV screening. 
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